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NAME OF COMMITTEE (In Full)
Movement Voter PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Jorstad, Anne, , ,

Date of Receipt

Mailing Address 71 WYLERSTRASSE

M M ! D D ! Y Y Y Y

03 13 2022

Transaction ID : 12753817
Amount of Each Receipt this Period

100.00
- - 3

Memo ltem

City State Zip Code
Bern AA 03014
FEC ID number of contributing C
federal political committee.
Name of Employer (for Individual) Occupation (for Individual)
Switzerland Data Scientist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00

Non-contribution Account Receipt

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Juda, Nancy, , ,

Date of Receipt

Mailing Address 330 W Diversey Pkwy Wy o T YT YTy
Apt 2801 01 03 2022

City State Zip Code Transaction ID : 12748791
Chicago IL 60657-6209 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
N/A Not Employed
Receipt .For: Aggregate Year-to-Date ¥

Primary D General Non-contribution Account receipt

Other (specify) w 500.00

) ) al

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jurvetson, Karla, , ,

Date of Receipt

Mailing Address 350 2Nd St My  Fore  FYTTTTTY
Ste 4 02 27 2022

City State Zip Code Transaction ID : 12750708
Los Altos CA 94022-3602 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 3 3 10000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Physician
Receipt .For: Aggregate Year-to-Date ¥

Primary || General Non-contribution Account receipt

Other (specify) 10000.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

10600.00
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